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Maine 

Groups Covered 

Op t iona lGroupsOthe rThantheMedica l lyNeedy  
c o n t i n u e d  1 

8 .  	A c h i l df o r  whom t h e r e  i s  i n  e f f e c t  a S t a t e  
a d o p t i o n  a s s i s t a n c e  a g r e e m e n t  ( o t h e r  than u n d e r  
title I V - E  of  t h e  A c t ) ,  who, as d e t e r m i n e d  by t h e  
S t a t ea d o p t i o na g e n c y ,c a n n o t  be p l a c e d  for 
a d o p t i o n  w i t h o u t  m e d i c a l  a s s i s t a n c e  because the 
c h i l dh a ss p e c i a ln e e d s  for m e d i c a l  01

r e h a b i l  i t a t i v e  care, and who b e f o r e  e x e c u t  i o n  of  
t h e  a g r e e m e n t - 

a. Wa5 e l i g i b l e  for Medica id  u n d e r  t h e  state’s 
approved medicaid plan; or 
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Groups Covered 

B .  O p t i o n a lG r o u p sO t h e rT h a nt h eM e d i c a l l y  Needy 
( C o n t i n u e d ) 

4 2  CFR 4 3 5 . 2 2 3  L/ 9 .  	 I n d i v i d u a l sd e s c r i b e db e l o w  who would be e l i g i b l e  
for AFDC i f  c o v e r a g e  u n d e r  t h e  S t a t e ' s  AFDC p l a n  
w e r e  as broad as  a l l o w e du n d e r  t i t l e  I V - A :  

- Individuals u n d e rt h ea g e  o f - 
-21 
-20 
-1P 
-18 

C a r e t a k e r  r e l a t i v e s  

t 




-- 

Rev i si o n  : HCFA-PM-91-4 ( BPD 1 ATTACHMENT 2.2-A 
August 1991 Page 15 

OMB NO. : 0938-
S ta te  : Ma i ne 

-

Agency* C i t a t i o n ( s )  Covered Groups 

-
B. 	 Optiona I GroupsOther Than t h e  Med i c a  I l y  Needy 

(Cont Inued 1 1 

-42 CFR 435.230 /x/ 10. 	 Sta tesus ing  SSI c r i t e r i a  w i t h  agreementsunder 
s e c t i o n s  1616 and1634 of t h e  Act. 

The f o l l o w i n gg r o u p s  of i n d i v i d u a l s  who r e c e i v e  
on ly  a Statesupplementarypayment(but no SSI 
payment)underanapprovedoptionalState 
supplementarypaymentprogram t h a t  meetsthe 
f o l l o w i n gc o n d i t i o n s .  Thesupplement Is-

a. 	 Based on needand p a i d  i n  cashon a r e g u l a r  
bas i s .  

b. Equal t o  t h e  d i f f e r e n c e  between t h e  
i n d i v i d u a l ' sc o u n t a b l e  incomeand t h e  income 
standardused t o  d e t e r m i n e  e l i g i b i l i t y  f o r  

c 
 t h e  supp I ement. 

C. A v a i l a b l e  t o  a l l i n d i v i d u a l s  i n  t h eS t a t e .  

d. P a i d  t o  one o r  m o r e  o f  t h e  c l a s s i f i c a t i o n s  
o fi n d i v i d u a l sl i s t e d  below, who wouldbe 
e l i g i b l e  for S S I  excep t  for  t h el e v e l  o f  
t h e i  r 1 ncome. 

X ( 1 )  A l l  aged i n d i v i d u a l s .-
X (2 )  A l l  b l i n d  i n d i v i d u a l s .-
X (3) A l ld i s a b  l e di n d i v i d u a  I s .  
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Opt lona I GroupsOther Than t h e  Medica I l y  Needy 
c o n t i n u e d  

-

-

-

-

-

-

( 4 )  	 Aged i n d i v i d u a l si nd o m i c i l i a r y  
f a c i l  i t i e s  or  o ther  g roup I l v l n g  
arrangementsasdefinedunder S S I .  

( 5 )B l i n di n d i v i d u a l sI nd o m i c i l i a r y  
f a c l l  i t l e s  or othergroup I i v i n g  
arrangementsasdefinedunder S S I .  

(6) D i s a b l e di n d i v i d u a l sI nd o m i c i l i a r y  
f a c i l i t i e s  or o t h e rg r o u pl i v i n g  
arrangements as def inedunder  S S I .  

( 7 )  	 I n d i v i d u a l sr e c e i v i n g  a Federa lly  
admin is teredopt ionalStatesupplement  
t h a t  meets t h ec o n d i t i o n ss p e c i f i e di n  
42 CFR 435 2 3 0 .  

( 8 )i n d i v i d u a l sr e c e i v i n g  a S t a t e  
admin is teredopt ionalStatesupplement  
t h a t  m e e t st h ec o n d i t i o n ss p e c i f i e di n  
42 CFR 435.230. 

i n( 9 )  	 i n d i v i d u a l sa d d i t i o n a l  
c l a s s i f i c a t i o n s  a p p r o v e d  by t h e  
Secretary as f o  I Iows : 

HCFA ID: 7983E 
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ne Mal 
: I f ' - '  . . _  , 

I , 

i U'Covered i,,,:! , . *  

-Optional Groups Other ~ Than the Medical l y  Needy 
(Continued11 

The supp lement v a r i e si n  income standard by p o l l t i c a l  
subd i v i s  Ions according t o  cost -of - I  lv ing d i f ferences.  

Yes-
X No.-

The standardsforoptionalStatesupplementary 

payments a r e  I Is ted- In Supp lement 6.of ATTACHMENT 

2.6-A. 
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R .  o p t i o n a lG r o u p sO t h e rT h a nt h eM e d i c a l l yn e e d y  
( C o n t i n u e d  1 

4 2  CFR 4 3 5 . 2 3 0  L 7  11. S e c t i o n1 9 0 2 ( f  1 S t a t e sa n d  SSI c r i t e r i a  S t a t e s  
w i t h o u ta g r e e m e n t ss e c t i o n  1 6 1 6  o r  1 6 3 4  

1 9 0 2 ( a ) ( 1 0 )  of  t h e  Act.  
( A ) ( i i ) ( X I )  
of  the A c t .  The  f o l l o w i n gg r o u p s  of i n d i v i d u a l s  who r e c e i v e  

a s t a t e  supplementary payment.under an approved  
optional S t a t es u p p l e m e n t a r y  payment. program 
t h a t  meets t h ef o l l o w i n gc o n d i t i o n s .  The 
supplement i s - 

c 


-__ ii ) All a g e di n d i v i d u a l s .  

-_ (2) A l l  b l i n di n d i v i d u a l s .  

_ _  ( 3 ) A! 1 d i s a b l e di n d i v i d u a l s .  



Revision:  HCFA-PM-87-4 2.2-A
(BERC)
ATTACHWENT 

march 1987 Page 17 


omb NO-: 0938-0193 
i 

435.231 -x 11. Individuals whoare in institutionsfor at 
1902(a)(10) 

(A)(ii)(V) 


../ 	 of the Act * 
P.L. 97-248 
(Section 137) 
and 
P. L. 99-272 
(Section 9510) 

1902(a)(lO)(A)

(ii) and 1905(a) 

of the Act 

t 


1902(e)(3) x 1 2 .  

of the Act, 

P.L. 97-248 

(Section 134) 


least 30consecutive days and who are 
eligible undera special income level. 
Eligibility begins on the first dayof 
the 30-day period. These individuals 
meet the income standards specified in 
Supplement 1 to ATTACHMENT 2.6-A. 

-x The State covers all individualsas 
described above. 

-The State covers only the following group 
or groups of individuals: 

-Aged-bl ind 
-Disabled 
-Individuals under the age of-
- 21 
- 20 
-19 
- 18 

-Caretaker relatives 
-Pregnant women 

Certain disabled children age
18 or 
under who are living at home, who 
would be eligible, i f  in a medical 
institution, for SSI or a State supplemental 
payment undertitle XYI of the Act,and 
therefore for Medicaid under the plan,and for 

whom the State
has made a determination as 

required under section 1902(e)(3)(B) of the Act. 


*Agency thatdetermines eligibility for coverage. 

\ 
\ - TI 

superseeds 
Io. g'1-6 

Effective 6 OCT 1927 f jul Ii;$/
Approval DateDate 


TU no. 

HCFA ID: 1036P/0015P 
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Agency* Cl t a t  Ion (s) 

1902(a)(10) -x 13.1 
( A ) ( I ) ( I V )  
and 1902( 1 ) 
of the act, 
P.L. 99-509 
(Sect I ons 
9401 ( a )  and 
( b ) )
P. L. 101 -239 

-X 13.2 
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cond i t ion  or requirement 	 , .. 
Q i  e, i .__.  .. f i-%. 

The fol low lng  ind iv idua ls  who a re  no t  otherwise 

descr ibedInsect ion1902(a)( lO)(A)( I )o f  

the  Ac t  whose I ncome l e v e l  ( e s t a b l  l s h e d  a t  

an m o u n t  up t o  185 percent of theFederal  

nonfarm poverty l ine)  s p e c i f i e dI n  

Supplement1 t o  attachment 2.6-A for a 

family of the  same size i nc lud ing  the  woman 

and 1 nfant  or c h l  I dand who meet the resource 

s tandards  spec l f  led  In  Supplement2 t o  

ATTACHMENT 2.6-AI 


Women dur I ng pregnancy (and during the 60-day 

per iod beg1nn ing on t h e  I a s t  day o f  pregnancy) 

and In fants  underone year of age e f f e c t i v e  

a p r i l  1, 1987); 


The fo l  l ow ing  i nd i v idua ls  who are not descr ibed 

Insec t ion1902(a) ( lO) (A) ( I )  of theAct whose 

Income l e v e l  e s t a b l i s h e d  a t  anamount up t o  100 

percent or 133%of theFederalnonf a m  poverty 

I Ine) spec1 f l e d  I n  Supplement 1 t o  ATTACHMENT 

2.6-A-f o r  a fami l y  of the same size inc l  ud lng 
the wanan and I n f a n t  or c h i l d  and who meet t h e  
resource standards speclf led In Supplement 2 t o  
ATTACHMENT 2 .6-A : 

ch i ld ren  born a f t e r  September 30,1983 who have 
n o t  a t t a lned age 8. 

In fan ts  and chi ldrencovered underItems 13.1 
and 2above who are  rece iv ing  Inpat len t  serv ices  

'on the  da te  they reach the maximum age for 
coverage under the approved p l  an w I I c o n t l  nu8 to 
be eligible for Inpa t len tse rv i cesun t i l  the end 
of thes tay  for whichtheInpat lentserv icesare 
f urn I shed. 

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  for coverage, 

'tN No. c ApprovalDate JAN 18 1991 tf i v e  DateUCl 0 1 m0 
s u p e r s e d e s  
TN' NO. &c3-&0 

HCFA ID: 1038P/0015p 
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1902(aS -X 14. 

( 1  0) ( A )  

(i i)(X) 

and 1902(m) 

( 1  1 and ( 3 )  

o f  t h e  A& 

P.L. 99-509 

( Sect ion 

9402(a) and 

( b ) )  


The payment l eve l s  under t h e  approvedState AFDC 
p I an a re  no I ower than the AFDC payment level  s 
i n  e f f e c t  under the  approved AFDC p lan  on  ap r i l  
17, 1986. 

-/7Notapplicable. The Sta te  does n o t  
prov ide coverage of  th  is  opt1 na l  
ca tegor i ca l l y  needy group. 

I nadd i t i ontoind i v idua lscove redunder  item 
item 8.13, ind iv iduals- -

Who a r e  65 yearsof age o r  o l d e r  o r  a r e  
disabled-

-X As determinedundersection 
1614(a)(3)oftheAct ;or  

-As determinedunder more r e s t r i c t i v e  
c a t e g o r i c a l  e l  i g i b i l  I t y  c r i t e r i a  
s p e c i f i e d  under item A.9(b) o f  t h i s  
Attachment. 

Whose 1 ncome does n o t  exceed t h e  Income 
l e v e l  ( e s t a b l i s h e d  a t  an amount up t o  100 
percentoftheFederalnonfarm Income 
pvoer tyl ine)spec i fledln  Supplement 1 t o  
attachment 2.6-A f o r  a fam i I y of t h e  same 
s i z e  and 

Whose resources do n o t  exceed t h e  maximum 
amount a1 Iowed--

J- Under SSI ;  ! 

-Under the  Sta te 's  more r e s t r  i c t i v e  
f i n a n c i a l  c r i t e r i a  o r  

-Under theState'smedical l y  needy 
program as spec 1 f led  in  ATTACHMENT 
2.6-A. 

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  for coverage. 
Af i  

' , ?  E f fec t i veTN No. x-// Approva I Dater,~L:;:. * .: I Date  ! ; ' ,  I ', ',., ., 

HCFA ID :  1038P/0015P 



plan  
P.L.  

eligibility  presumptive  

Revision:
HCFA--87-4 
"33 1987 

agency Citations( s 

1902(a)(47) 
and 1920 of 
the Act,
99-509 

( Sectioneligible 

9407
period 


(BERC) 

__X 

u r  t IlrlAL 
attachment 2.2-A 

mge 17c 

OMB No.: 0938-0193 


Groups covered 

15.Pregnant women who met theapplicable
for the categoricallyincame levels needy 


specified thisunder
in 
attachment 2-6-A who are determind ~ 

by a qualifiedprovider during a 
in 

accordancew i t h  section 1920 of the Act. 

C. Optional Coverage of the medically Needy 

435-301 This plan includes the medically needy. 

x Yes. This plan covers:-

1. pregnant women who, except for incam and 
resources,would be eligible as 

t categorically needy. 


*Agency that determines eligibility for coverage. 

TN No. 8 P - Na , 

Supersedes DateApproval Effective Date 
1 - '3cy 1908 

TN No. ;? y - [& 

HCFA ID: 1036P/0015P 


